In conclusion, it was found that RoV continues to be a common etiological agent of diarrhoea in hospitalized children aged less than five years, as has been reported previously. 3, 4 However, the laboratory limitations to detect sporadic cases of NoV in paediatric hospitals, underestimate diagnosis of this infection.
Of the NoV genogroups, GII was predominant, which was consistent with studies conducted in other settings. 5 A seasonal pattern of RoV and NoV was not noted, because samples were not collected every month. Clear seasonality in RoV infection in the country has not been demonstrated, although a high frequency has been found during winter months. 1, 3 In the study, RoV and NoV clinical characteristics were mostly indistinguishable, although some authors consider vomiting associated to NoV infection more frequently. 1, 5 Mixed infection among RoV and NoV was observed in children aged less than one year. Different factors can cause infection in these children, as early breastfeed replacement and the hygienic measures taken by adults who work with children. 5 This study confirms the importance of NoV and RoV infection in hospitalized children aged less than five years. Further studies integrating other virus in the diagnosis of AGE need to be undertaken.
